IT is now generally accepted that the prognosis of choroidal melanoma is not necessarily very bad, depending on such variables as cell type and pigmentation, the age of the patient, and the stage of the growth when the eye is enucleated. The present case is reported because it demonstrates that, even when the growth has progressed beyond the bulb and is freely invading the orbital tissues, distant metastases need not occur. Reese (1956) quotes a mortality of 91 per cent. for this stage of melanotic growth followed over a 5-year period. In the present case a satisfactory result might have been obtained by exenteration, a procedure which was considered and ultimately abandoned because of the poor condition of the patient.
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Case Report
An unmarried woman aged 77 was admitted to the Manchester Royal Eye Hospital under the care of Mr. A. Stewart Scott on December 20, 1958, with a proptosis of the left eye of 2 weeks' duration; this had increased in size more rapidly immediately before admission.
Examination.-She was semi-comatose and disorientated. Left Eye.-No perception of light; the eye was grossly proptosed, with marked chemosis and a totally-staining cornea, through which a small inactive pupil and opaque lens could just be discerned. The lids were swollen and bruised and were firmly held apart by the protruding globe.
Right Eye.-This seemed normal although no visual acuity was recordable. The patient was dyspnoeic and cyanosed. There was a mid-systolic murmur at the apex, tubular breathing was heard over the right lower lobe, and ankle and sacral oedema were prominent. The liver was not palpably enlarged. Chest x ray showed a rounded opacity in the right lower zone. A tentative diagnosis was made of carcinoma of a bronchus metastasizing to the left orbit with superimposed congestive heart failure.
Treatment.-Penicillin, digoxin, and diuretics were prescribed and aureomycin ointment was applied to the eye under a dressing of tulle gras.
The prognosis was thought to be so poor that at first the eye was considered only in terms of comfort. Routine investigation showed a normal blood count, bleeding and clotting times. Further chest x ray showed resolution of the opacity which was 
